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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Port | must be casually related.

:.--J'J

TAE DIVIJIUN UF HEAL TH UF MIUUKL
STAND?QD CERTIFICATE OF DEATH

2 - Primary Registration Distriesr Na. ..%g..é..ém....m

FILED AUG 6 1957

Registration Disllift Mo, ...l

Registrar's No. /‘/ 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
. dmissioh)
. COUNTY o. STATE . b. COUNTY °
N Grundy Mo, )
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limirs
OR . OR
Town Spickard Yoz tiy NoO TownSpd ckard Tesx Moo
<. I'Flglgil;l‘lr:l:t‘EOSF (1f NOT inho spital, givelocation)|Length.of stay in 1b 4. STREET (M outside, give Iogtm%ﬁasiﬂa on Farm
INSTITUTION ADDRESS YesO NoO
3. NAME OF First . Middle Lest 4. DATE Month Day Year
DECEASED N OF
(Type or print) . BEmma Wolsz oEATH July 27 957
5. SEX 6. COLOR OR RACE 7.5 B. DATE OF BIRTH 9. AGE {In ffears | IF UNDER | YEAR |IF UNDER 2¢ HRS,
/ MARRIED O never marriee [ Yot birthday) (o T Do oS
Female White wiooen X ovorcen CF July 27 IB7S 84
‘1 10a. USUAL OCCUPATION (‘Giu kind of work done {106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and etate or courtry) CA[12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
House Wife Barris Mo, US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hugh Kesterscn Mary Goodrich

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknpwn) (If yes. pive war or dates of servica}

no

16. SQCIAL SECURITY NO.

I7. INFORMANT Address -

Mrs. .Jesse Rey Spickard Mo.

18, CAUSE OF DEATM [Enter only one cause per line for (a), (0), and {(¢).)
PARTY 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which gave risg fo
abote cause (G

tati der-
Hating the urder BUE TO (c)

— -

INTERVAL BETWEEN
ONSET AND DEATH

} s
lvl

DUE TO (b) _MJL&M&_%_ %

lying cause lasl.

=z
o PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 15. WAS AUTOPSY
- - 3 4 PERFORMED?
§ — & ves [J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part I of item 18.)
gl O o a _
# 20c. TIME OF  Hour  Month, Day, Year
o INJURY am 3 .
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahowut Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK .
2l. ] attended the deceased from Mﬂ:ﬁ— . MM—_'and last saw bh': alive on %
Death occurred at 4 $ m &_fm on the date stated above; and to the beat of my knowledge, {fdm tht causes stated.
2a. 5&:5"0!! . (Degree or title} £12b. ADDRESS . DATE SIGNED
@(rjl) . (4 S | 300 Wace. Taeddn . e 27,0653
23a. BURIAL. CREMATION, 235, OATE 23c. MAME OF CEMETERY OR CREMATORY 234, LGCATION (City, torea, or county) (State)”
REMOY AL - (Specify)- - - S = -
Buridl July 28 1957 | North Evens Cemetery Grundy Co, Mo, .

24. FUNERAL DIRECTOR ADDRESS

Schooler Funersl Home Spickard Mo.
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{Licensed Embelmer’s Statement on Reverse Side)

5. ;islsmnn's SIGNATURE 2
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I hereby certify that the body whosé name is recorded on the reverse side of this certificate was e

byme, or by c..viciiiiitanana..- et et e s v et eaeaeeeeeaneaeaaeeneeenaaeanan ...., Student Embalmer No........

working under my perscnal supervision.. .

' Do
SEUAEDIE e v eeeeeseeeeeee e s e ae e renaneenns Signed.m. TEARL O

Signature of Student Embalmer

Licensed Embalmer Noﬁg.?.’.

- . - - . ' [

. P. O. AddressQgtcfdig/

HE AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~
. to comply with the above constitutes grounds for revocation of license).. .

" If embalmed by 'a STUDENT, he’also shall sign in'his OWN handwriting. =~ o

If this l.aro;dv is not embalmed, fact,should-be, sa stated;above.,: 37 31 _[.7 Islzu
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